Introduction
Changes in departmental requirements concerning the measurement of fluid osmolality initiated this study. Our laboratory is currently equipped with instrumentation that utilizes the principle of vapour pressure osmometry but, because of the poor performance of this procedure in our external quality assurance programme, it was decided to investigate the osmolality of solutions by measurement of freezing point depression, as this method has been shown to perform well in such programmes.
Freezing point in osmometry is that temperature (at atmospheric pressure) at which the solid and liquid phases will co-exist in equilibrium. When a solute is dissolved in a pure solvent, the colligative properties of the solvent usually change in direct proportion to the solute concentration. Measurement of the freezing point allows concentrations to be determined with greatest precision owing to the inherent isolation of the sample from the environment by the iced blanket generated when the sample freezes.
Apart from the analytical principle requirement, sample size was an important consideration. We perform sweat osmolalities for the detection of cystic fibrosis as described by Webster and co-workers [1] [2] [3] using a collection procedure described by Carter et al. [4] Linearity studies. A urine sample with an osmolality of 1918 mmol/kg was selected and 0-,. 0"2-, 0"4-, 0"6-, 0"8-and l'0-ml aliquots were pipetted into test-tubes in duplicate. Into each of the aliquots 1.0, 0"8, 0"6, 0"4, 0"2 and 0 ml of distilled water were added in sequence, resulting in six diluted samples with 
